A 35-year-old female with right ptosis and right facial and left limb paraesthesia visited our emergency room. Initial diffusionweighted MRI revealed right lateral medullary infarct. Digital subtraction angiography (DSA) demonstrated dissection of pearland-string type involving a segment including a posterior inferior cerebellar artery (PICA) origin of the right distal vertebral artery. The natural course of unruptured intracranial vertebral artery dissection had been reported to be benign, with a high chance of spontaneous healing.
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1,2 However, in this patient the dissection changed to saccular aneurysm type on follow-up contrast-enhanced MRI and DSA after nine months. The diameter of the dilated segment was also increased from 4 to 8 mm. Furthermore, wall enhancement was noted in the dissected arterial wall. The wall enhancement in the cervical artery dissection has been reported to be suggestive of inflammation and mostly resolve within six months. 3 Vessel wall enhancement can also be seen in such other arterial diseases as atherosclerosis, moyamoya disease and vasculitis. 4 Nevertheless, taking account of the change in geometry and the persistent vessel wall enhancement together, we concluded that the dissection had progressed despite conservative treatment.
Thus, stent-assisted coil embolization was performed in the patient without complication.
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